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CHANGE OF PAYEE REQUEST FORM

Please return this form along with the requested documentation, if any, to the address listed below.  To expedite this matter, you may fax documents to Romona Mangra or Liane Montesino in Site Administration at fax number 561-226-3501 or email to RMangra@sbasite.com or LMontesino@sbasite.com.
Mailing Address:  SBA Network Services, Inc., Attn:  Site Administration, 5900 Broken Sound Pkwy NW, Boca Raton, FL  33487.
SBA Site ID # and/or Site Name (if you are unsure of what this is, please provide the name of the ground owner that is currently being paid or the site address, in order to help us identify the proper lease agreement.)

	SITE ID:  
	SITE NAME:  

	SITE ADDRESS:


__________________________________________, as Owner(s) of the above-referenced property, would like to appoint the following person(s)/entity as a non-owner payee:
Current Payee:

	Name


	

	Business Name (if different from above)


	

	Address (number, street, etc.)


	

	City, State and Zip Code


	

	Percentage of Rent 
	


New Non-Owner Payee:

	Name
	

	Business Name (if different from above)


	

	Address (number, street, etc.)


	

	City, State and Zip Code


	

	Percentage of Rent
	

	Social Security # and/or Tax ID #


	

	Home and/or Office Phone #
	

	Cell Phone #
	

	Fax #
	

	Email Address
	



Second Non-Owner Payee (if applicable):

	Name
	

	Business Name (if different from above)


	

	Address (number, street, etc.)


	

	City, State and Zip Code


	

	Percentage of Rent
	

	Social Security # and/or Tax ID #


	

	Home and or Office Phone #
	

	Cell Phone #
	

	Fax #
	

	Email Address
	


**To list additional payee(s), please attach another form.

I/,WE _____________________________________________ authorize the above change(s) and have attached the applicable W-9 forms for processing.

Signed:  _______________________________________________________________

Signed:  _______________________________________________________________

Date:     ____________________________
​​​​​​​​​​​​​​​​​​​​​


STATE OF __________________
}

   
} .ss:

COUNTY OF ________________   
}

Sworn to and subscribed before me this ______ day of ________________, 20____, by ___________________________________.  He/she/they is (are) personally known to me or has produced ______________________________________ as identification.

WITNESS my hand and official seal in the County and State last aforesaid the ______ day of ________________, 20____.

Sign Name:  ___________________________

Print Name: ___________________________

 

 



                    Notary Public

My Commission expires on: ______________
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